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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

-FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

([J check if this is an emendment and name has changed, and indicate change.}

OMB APPROVAL

e

——— —
I3

Name of Offering
Alabama Street Senior Housing Associates, A California Limited Partnership

Filing Under (Check b
Type of Filing;

x(es) thar apply):  [T] Rule 504 [} Rule 505 [7] Rule 306 [ ] Section 4(6) [ ULOE
New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesled about the issucr | |:

Name of lasuer  ([] check if this is an amendment and name has changed, and indicate change.)
Alabama Sireat Seniar Housing Associates, A Califomia Limited Partnership

Address of Executive Offices

(Numb¢r and Sm:cl, City, State, Zip Code)

26 O'Farrell Sireet, Ste. 600, San Francisco, CA 94108

Telephone Number {Including Arta Code)
415-421-8605

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Telephone Numbes (Inctuding Area Code)

. {if differcnt from Executive Offices)

Bricf Description of Business

Owmership, Construction and disposition of housing

PROCESSED

[7] limited pastnership, already formed [ otber (please specify): FB 2 2’m .

[ limited partnership, 10 be formed . .

Month Year THOMSGN- |
ﬁFINANGIAL '

Type of Business Organization
{7] comoemtica
[] busioess trust

Actual or Estimated Dats of Incorperation or Organlzation:  [JT7] [G1f] [AActval [] Estimated
Jurisdiction of Incorporation or Ovpanization: (Enater hwo-letter U.S, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) cAl R _ .
GENERAL INSTRUCTIONS ' '
Federal: ! . .
Who Must File; All issuers making an offering oF securitics in ecliance on ap exemption under Regulation B or Scction 4{6), 17 CFR 230.501 etseq.or15U.5.C. 1
77d(6). \

#hen To File: A notice must be filed no later than 15 dnys after the first sale of securitica in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it ix received by the SEC at the address given below or, if received at that address after the date on | ]
which it is duc, on the date it was mailed by United States registered or certificd mail to that address, - ‘ i L

Where To File: 0.8, Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20545,

Copies R:quir.-.d.: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be .
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all inforfnation requested. Amendments need onfy report the name of the issuer and offering, any changes
thereto, the information requested in Part C, ané any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. : '

Filing Fee: There is no federal filing fee, . ' oo

State: 1
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted \
ULOE and that have adopted this form. Tssuers relying on UJLOE must file a scparate notice with the Securities Administrator in cach state where sales ;
arc to be, or bave been made. 1f 2 state requires the payment of a fee a5 a precondition to the claim for the exemption, a fec in the proper amount ghall .
accompany Whis forro.  This notice shall be filed in the appmpnat: states in accordance with state law. The Appendix to the notice constitutes a part of ‘
this notice and must be cnmplctcd

ATTENTION- . ‘
Fallure to tile nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure 1o tile the 1
appropriaie fadara notice will oot result in a loss of an avaitabls state exemption unless soch axemption it predictated on the :
fliing of a federal notice. '

Persons who respond to the collaction of Inlermation contained in this lorm are nol )

SEC 1972 (6-02)  requiredto respond unless the form displays a currently valld OMB cantrol number. | of 9




AL x F{s i

2. Enter the information requested for ¢he following:

*  Ench promoter of the issuer, If the issucr has been prganized within the past five years;

e Each bencficial owner having the power to vate or dispose, or direct the votc or disposition of, 10% or more ef 2 class éf:quily sectiities of the issuer,

¢ Each cxecutive officer and dircctor of corporate issuces and of corporate general and managing partners of partnetship issuers; and

®  EBach genera! and managing partner of partnership issuers.

Check Box(esy that Apply: D Promoter [:] Beneficial Owner |:| Execulive Officer  [] Director m General andfor
Monaging Partner
Full Name (Last name first, if individual)
Alabama Street Housing, LLC
Busincss or Revidence Address  (Mumber and Street, City, State, Zip Code)
26 O'Farmed! Street, Ste. 600, San Francisco, CA 94108
Check Box(es) that Apply: D Promorer Beneficiod Owner ] Executive Officer  [] Director {J General andlor-
Menaging Partner
Full Name (Last name first, if individual)
NEF Assignmeni Corporation .
Bosiness or Residence Address  (Mumber and Street, City, State, Zip Code)
120 South Riverside Plaza, 15th Floor, Chicago, IL 60606 .
Check Box(es) that Apply: [ Promoter [ Bomeficial Owner ] Executive Officer [J Directer [} General andior
' Managing Partner
Full Name (h.il name fiest, if individual)
Business or Regidence Addregs  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply. [} Promoter  [] Beneficial Owaer [ Executive Offices [ Director [T} General endiot
Meanaging Pariner
Full Nam¢ (Last name first, if individual)
Businecas or Residence Address  (Nomber and Sureet, City, Statc, Zip Code)
Check Box(es) that Apply.  {] Promoter  [] Beoeficial Gwner  [] Exceutive Officer [] Direstor  [] General andfor
: Managing Partner
Full Name {Last namc fisst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
Check Box(ey) that Apply:  [[] Promoter [ Beaeficial Ovner [ Executive Officer [[] Direcier  [7] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business o Residence Address  (Number snd Streez, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [T] Bencficial Owner  [] Exccutive Officer ] Director [} General and/or

Managing Partocr

Fult Name (Last name first, if indlvidual)

Business or Residence Address  (Number and Strest, Ciry. State, Zip Code)

(Usxa blank sheet, or copy and use additional copics of this shect, as necessary)

2of9




Hes the issuer sald, or does the issuer intend to sell, to non-acoredited investars in this offering? cvcoeiiinn: 13 =

Answer also in Appendix, Column 2, if filing wnder ULOE.

What is the minimum investment that will be accepted from any individual? .......coooveocvcvcconivecomee e siresrssesccrennies
Yes ‘No .
Dots the offering permit joint ownership of & SIREH UNIT w..ecceiesce et ecrsssss sl (0 -

Enter the information reéquested for cach person who has been or will be paid or given, directly or indirectly, any
commi$sion or simiar remuneration for solicitation of purchasers in connection with sales of securities in the offering. .
If a person io be listed is an 2ssociated person or agent of a broker or dealer registered with the SEC and/ot with astate

ar states, list the name of the broker or dealer, If more than five (5) persons to be Jisted arc associoted persons of such

a broXer or dealer, you may set forth the information for thzt broker or dealer only,

Full Name (Last aame fitst, if individual)
N/A

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Narmne of Associated Broker or Dealer

States in Which Person Lisied Has Saliciled or Intends lo Solicit Purchasers

{Check "All States” or check individua) STAES) oot rvvrmer st L ALE SEES
: B CFL GA [
] (A [MA] Y
MT  [@QE [’ (N [N [O
(R (301 (ER]

Full Neme (Last name firsy, if individual)

N/A

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” pr check INdividua) STATES) ......u.uvweeeimsire e vecmesss e mre s s scsns et s [ All States
ER, (ME] Mal M (3]
M1  [FE] EM [NY) [ND] [OR] [FAl
= wi) Y|

Fut! Name (Last pame first, if individual)

N/A )

Business or Residence Address (Number and Streey, Cily, State, Zip Codz)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua) States) ........oovveeemeo - w. [} All States
(AL}  [AK] [AR] [cA] (€O gl (21
m XS] ME D o 0 o
(NE] ] &M Y] (D] (GR].
Ned] [(Wij [y [ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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4

Eater the aggregare offering price of securities included in this offering and the total amount already
sold. Enter “0” If the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box["] and indicate in the columns below the amounts of the securities offered for exchenge and
already exchanged. :

. Apgregate Amourt Alreﬁdy
Type of Security Offering Price Sold
Debt S OSSR OO |
' [] Common ] Preferred
Convertible Securities (including warranis). heen ettt s ennens 3
Partnership [0Eerests ......ooeorsomeee oo .$.2.428,918.00 ¢ 15000.00
Other (Specify _ Y. $ by .
TOtA v et .§ 242891800 ¢ 15,000.00
Answer aiso in Appendix, Coluinn 3, if filing under ULOE. )
Enter the oumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their parchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter “0" if answer is “none” or “zcra.” ‘
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited IDVESLOrS ... e sene s et et St st e et 1 -
Non-accredited In¥estors .....ovvece e enisnesnec e '
Total (for flings under Rule 504 only) .... et rereneb e et senb e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 ar S5, enter the infarmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Queslion 1.
Type of Dollar Amount
~ Type of Offering Security Sold
Rule 505 .................. s
RegulationA ............... S, 5
TOWN ..ottt basae e et ra et st s 21 20 ettt bt st s _0.00
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthc amount of an expenditure is
not koown, furnish an cstimate and check the box to the left of the estimate.
Transfer AGENt'S FEES w.vrommmre i inicissmisrsrassesseses soeveeres et s s s e s g s
Printing and Engraving COosIS ... ccunrrocerinms s menssrnssnarssssesesasss osssenssocrs freetebenseas s eema s 45 reree et snr s 1%
Legal Fees ... bbbttt iR 1 seeemenn O s
ACCOUNLIRE FEES .. ...t eersiir s iaes e st s sase ceepas s seeess b1t s 1o oo o4 5 me g R 48 e 1 $_5.000.00
Sales Commissions (specify linders’ fEeS SEPAMAIEIY) .....coviiimmiinimrir i cmresreses e arrae st ont e sons s e s
Other Expenses (identify) _ e ——— O s
g O SR - @ s_So0000
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross - 2,423,918.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusied pross proceed to the issucr wsed or proposet 1o be vsed for

cach of the purposes shown. IT the amouni for any purpase is not known, fumish an estimate and o,
check the box to the left of the estimate. The tolal af the payments listed must equal the adjusted gross
proceeds 10 the issuer sct forth in response to Part € — Question 4.b above. .
' ' ) Payments to ’
" Officers,
Dircctors, & Payments to
. Affiliales Others
"BRHALTES AN FEOS .rvvrirvevre e eassssesss s ssessse s s ettt s s s e [ 260,000,007 §_9,430.00
PUFCRESE OF PSR BEALE 111 voveveereeeercosse e o ssceseesoeesresese s st st st oot oms e ssm o s 0s s '
Purchase, rental or leasing and mstaliatlon of mechinery, . .
and equipment . _ as
Construction or {easing of plant buildings and facilities ....... - 38 s
Acquisition of other businesses (including the value of secusities involved in this
offering that may be used in exchange for the asscts or scouritics of another
issuer pursuant 10 2 METEEr) o..oooomomeeeeceerren TP I I Os
Repayment of IndebIEaiEss ..o..vovevecetiiieiieesesrie s errce e e revessersanta s oo oy b : M3 1,486, 776 00 -
WOTKINE CDIAL ..ottt tsmetr ot i s s sneoes s (] 447,712.00 as
Other (specify): ds s
....... Os as
COIMO TOIAIS ..ottt ettt s asaie e o eesr s e e s sneneneee e senssses L] 927,712.00 as 1,496,206.00.
Total Payments Listed (column totals added) .....oocovcviieneee e res e ras eraneie o s esdennensemsanmnnee s 2,423.918.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to pa.ragraph (b)2) of Rule 502.

Issuer (Print or Type) - Signature . - . | Date
SEE ATTACHED ' .
Name of Signer (Print or Type) Title of Signer (Print or Type)
. ,
ATTENTION

intentional mlsatatemenls or omiasions of facl constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

5ofD




ISSUER:

ALABAMA STREET SENIOR HOUSING ASSOCIATES, A CALIFORNIA LIMITED
PARTNERSHIP, a California limited partnership

By,  Alabama Street Housing, LLC, a Califom.ia
limited liability company, its general partner

By:  Stevenson Housing Corporation, a
California nonprofit public benefit
corporatiog, its sole membgr

Its 2

8343906028.1




Ls any party desceibed in 17 CFR 2306.262 presently scbiect to any of the disqualiﬁcaﬁon Yes Na
PrOVISIONS OF SUCH TUIET oo mct s s e s e e 80 e s b8 g 5

Sce Appendix, Cotumn 5, fof stale response.

The undersigned issuer hereby undertakes 1o furnish to any stete adminisirator of any stote in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undenakes to furnish to the state administrators, npon written request, information furnished by the
issuer to offerecs.

The tndersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signature Date
SEE ATTACHED
Name (Print or Type) Title (Print or Type)

{nstruction:

Print the name and title of the signing representative under his signature for thc state portion of this form. Onc copy of every noucc on Form
D must be manually signed. Any cuplcs not manyally signed must be photocop:cs of the menually sxgncd copy or bear typed or printed

sipnatures.
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ISSUER:

ALABAMA STREET SENIOR HOUSING ASSOCIATES, A CALIFORNIA LIMITED
PARTNERSHIP, a California limited partnership

By: Alabama Street Housing, LLC, a California
limited liability company, its general partner

By:  Stevenson Housmg CDl’pOl‘d[lOﬂ a
California nonprofit public benefit

corpora fh its sole ber

y-—.—wé-‘-..__

fts:

834\39\06028.1



